Mo 200 ‘ Ly ULL < ¢ 1000 STANDARD CERTIFICATE OF DEATH svte e o 22O B2

o {ﬂn.rn NO. REG. DIST. .L‘Spmunv REG. DIST. NO. ]003 R,,mm.ual_{_ Z_La__,_,

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d | lived. If institutd id before
a, COUNTY a. STATE b. COUNTY : ": - 4 o  sdmimon).
: | Migsouri

e

b. Cga\’ {I! outslde corparate limits, writsa RURAL and give

¢, LENGTH OF c. ClTY (If outslde corporata limits, writs RURAL snd give wmh!p)
towrubipl | STAY (in chis placel||
oW ge Touds pru St.Louis
d. Flll_ilol..ls..PrTf_\ﬁtEo%F (If oot in howpltal or Inatitytion. give streat sddrews or location) A DRESS (1f rural, give location)
INSTITUTION  181) Wyoming St. 1811 Wyoming St.
3 NAME OF s (Firs o b Gdied c. (Last) R 4, DATE  (Month) (Dsy) (Yean)
(Tvpeor Print} Theresa - Christina Stermlér DEATH Dapsmher 13, 1960
c T S _1-A_A S
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &7 9. AGE (In years| ¥ UNDER 1 YEAR | & UnDER B HES.
| WIDOWED, DIVORCED (Bpecity) : : last birthday) Mnmh, D§l Hours | Miy.
A e A nite- Sgngte /) |July 24, 1926 24 41 |
102, USUAL OCCUPATION (Give kind of work: 10b, KIND OF SINESS OR IN- | 11. BIRTHPLACE (a3 £ ) 12.
done duting most of working lifs, l:m‘ll n!:.r:'d DUSTRY tate or forslen oountay 0 ch{,'l;‘l,ﬁ!?;?F WHAT
| At Home. - | St.Louis UsSade
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Albert L,Stemmler Agnes Moellmann. .. - )
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI;)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown)} | (If yes, give war or dates of sarvice)

Albort-L. Bfgimisy 1811 Wyombng St.
18. CAUSE OF DEATH L DISEASE | MEDI ERT[FI(:{\T!/QN TERAL BETvE
. Enter only cnecauseper | 1. DI OR CONDITION 7
line for (8), (b, and () | D!RECTLY LEADING TO DEATH® (5 B2k tepmarsil /ﬂ/ﬁM P
“This does not mean | ANTECEDENT CAUSES /?ﬁ : é ; / 2; 3;

the mode of dying, such | Morbid conditions, if any, gbfna DUE TO (L)
. az heart fatlure, asthenda, | rise to the nbove cause (o) stating - U
i de. It means the dig. | he underlying couse lust.
' ease, injury, or complica- DUE TO (c)
: tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot Z'ﬂl
related to the discase or condition causing death.
13a. DATE OF OPF%A\N- 19b. MAJOR FINDINGS OF OPERATION ' ' 2, AUTOPSY?
- YES D NO
2ia. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE e homa, [arm. factory, street, offiow bldg., 0.} : -
HOMICIDE ' . i
214. Tcl)ng (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? #"7}" / /
WHILE AT NOT WHILE . -
INJURY m. | "WORK AT WORK & 2

27 herciiy\" ify that I aiie ased from Vi { 19@_. to Mfmﬂ, that’I last 2ot the deceased
alive mwmm death 0;4 edat 2 7 _m ., from the causes and on the date staled above.
2%a) SIGNATU udtidie or Hile) | 230, ADDR 2. DATE SIGNED
o 7T ? o3 Oy |725°30

Zdb DATE l 24e, M\\!E OF CEMETERY OR CREMATORY 249, LWATIOH (Olty, town, or county) {Btats)

Cemetery | St,Louis Mo,

[ 12/16/50 | St,Peter& Paul
REE)STRAR'S SIGNATVRE 25. FUNERAL DIRECTOR'E SIGNATURE - ADDRESS
] /? '23 . M John H.Gebken Sons 2630 Gravols Ave

“(Licensed Embalmer's Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
-.-.'orking under my persona! supervision. Student Embatmer No..ssesasoseoces sreascsntaa
Signed M !{ _W
STQNEE e s rsrrrrrarreasacacrornrnnnnen . 4144 -
Student Embaimer . Licensed Embalmer No

.

P. O. Address_ 2630 Gravols Ave.

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i('Fa.ilu're to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed,:fact should be so statedcaboves’r, . wf7 W6 ', 0 S el




